Foster Family Home - Corrective Action Report
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Home Name:  Carmelita Makolo, CNA ~ Review ID: 1-620832-8

94-168 Kupuna Loop Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  12/30/2019

Foster Family Home Required Certificate  [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
L ETTEr——

Home inspection for a 3 person CCFEH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 1/30/20.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]
8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Co-'nrnerﬂ ................................................................................ o S S T

8.(a)(2)- CG#1 APS/CAN expired 8/8/19 and renewed on 8/3119; CG#2 and CG#3 APS/CAN expired on 11/29/19 and
renewed on 12/10/19.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)Y4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
_______________ accordance with section 11-800-7.(b)(2).
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

4@ The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

41.(g) ‘The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills
and specific skill areas needed to perform tasks necessary to canying out each client’s service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and
caregiver's current records with the current service plan.

Comment:

41.{b)(4)- CG#2 without a substitute caregiver disclosure form in home binder.

41.(b)(7)- TB clearance expired on 3/3/19 for CG#2.

41.(c)- CG#2 with 2 hours (required 12 hours for a 3 client CCFFH) of annual in-service for the past 12 months.
41.(g)- CG#2 has no basic skills RN delegation done for Client #3.




Foster Family Home - Corrective Action Report

3 Person Staffing 3 Person Sﬁffin‘g‘RéQuireﬁléntsj_' . (3P)Staff

(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar
w&_aek. not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the

primary caregiver's absence. Where the primary caregiver is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Certified Nurse Aide, per 321 -483(b)(4)}(C)(D) HRS.

Comment: ,

(3P)(b)(2) Staff- No Client-Sign Qut forms seen in home binder for the past 12 months.

Foster Family Home Client Care and Services  Mts00a3

43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may

................. delegate client care and services as provided in chapter 16-89-100. .

Comment:

43.(c)(3)- No RN basic skills delegation done on basic skills checklist, or Client #2. For Client

#3, no RN delegation on ﬂ’

Foster Family Home FireSafety = .= . [11-800-46] s o

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

_______________ ip_c:iud_et_h_et_es_tingofsmo!(?defeg:t_qrs. . - N N .

Comment:

46.(a)- No monthly Fire Drills conducted for the past 12 months.
Foster Family Home Client Rights [11-800-53]

53.(a) Written policies and procedures regarding the rights of the client during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client's legal representative, and made available to the
public when requested.

Comment:

53.(a)- Admission Policy and Agreement for Client #3 not seen in CG#1's home binder or client's binder.

Foster Family Home Records . [11-800-54]
54.(c)(5) Medication schedule checklist;
s406) Daily documentation of the provision of services through personal care or skifled nursing daily check list, RN and

Social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Comment:

54.(c)(5)- Medication discrepancies noted on Clients #1, #2, and #3.

For Client #1- MAR is noted to have CG#1's signaturefinitial on for 12/31/19 (current inspection date is 12/30/19).

For Client #2- one medication is currently not available but has current MD order and listed in Medication Administration
Record. Another medication is not listed in MAR, medication bottle is available with current MD order.

For Client #3- one medication bottle is not available but has current MD order and listed in MAR.

54.(c)(6)- Client #3's Care Flowsheet not completed/signed since 12/12/19.
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Community Care Foster Family Home {CCFFR)

Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Community Care Foster Family Home {CCFrH)
Written Plan of Correction for Deficiencips
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" Chapter 17-1454
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- Community Care Foster Family Home {CCFrH)
Written Plan of Correction for Deficiencias
Listed in Correctiva Action Regort

Chapter 171454
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